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108 Correspondenceclosure, as performed in the article discussed.1,2 Also,
among the 41 cases that the authors found in the literature,
removed stents were replaced with grafts, and endarter-
ectomy was not the procedure performed in three (7.3%)
patients. Finally, 7.3% of patients had neurological compli-
cations (although transient) and a further 7.3% had post-
operative bleeding.
Carotid graft replacement (CGR) could provide a simple
and fast reconstruction upon stent removal. We performed
two such procedures for ISR; however, in the last 10 years
we have used CGR in more than 300 patients for other
reasons. We recommend an “en bloc” excision of the ca-
rotid bifurcation (with stent removal) followed by graft
interposition with end-to-end anastomoses with the com-
mon and internal carotid artery. The selection of graft ma-
terial is delicate. Unlike peripheral vascular surgery, a
saphenous vein graft in carotid surgery demonstrates less
successful patency than a synthetic one.3,4 In the two
procedures performed we used a Dacron graft. Evidence for
the success of this option is required before any optimistic
conclusion can be reached.
Operating on patients with ISR cannot be so easy as
performing common CEA, and we would like to stress the
need for the presence of an experienced surgeon in the
operating theater. Additionally, we must be aware that
authors prefer to report successful cases; because several
options are available, this contributes to CEA only being
performed and reported on for selected patients. Treatment
of ISR with CEA with patch angioplasty, graft replacement,
carotid stenting, or some other technique should be
compared.
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The paper describes the efﬁcacy of carotid endarterectomy
(CEA) with stent removal in the management of symp-
tomatic in-stent restenosis (ISR). Because of the limitations
of the currently available data, we agree that the bias may
be a little bit high in the analysis. However, the statistics in
this paper may, at least in part, reﬂect the feasibility and
effect of CEA with stent removal.
We do not agree with the reader that “in three patients
(7.3%) removed stent were replaced with graft, and end-
arterectomy was not the performed procedure”. Actually, all
these three cases underwent CEA with stent removal. The
original descriptions in the references are as follows: (1)
“After stent removal simultaneously a CEA was per-
formed”.1 (2) “In 2 patients, after stent removal a standard
CEA with interposition of a 6 mm polytetraﬂuoroethylene
(PTFE) graft was necessary”.2 So these three patients were
included in our paper.
The optimal treatment for ISR has not been determined.
Carotid graft replacement (CGR) is also an option. We had
mentioned in our paper some of the main reasons why
surgeons chose to perform endovascular therapy or other
surgical strategies instead of CEA.We reported the ﬁrst case
of CEA with stent removal in the management of ISR in our
hospital. Since then, we have performed another ﬁve cases
through CEA with stent removal. The outcomes are
encouraging. We will share the surgical experiences in a
future paper. We agree with the reader that CEA with stent
removal, patch angioplasty, graft replacement, carotid
stenting, or some other technique in treatment of ISR
should be compared, to establish the optimal treatment of
ISR.
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We deeply appreciate the authors’ contribution to this
study.1 Endovascular hybrid procedures have been in use
for many different aortic aneurisms as a feasible alternative
to open conventional surgery.2 In comparison to the other
studies, the mortality rates were found to be higher in this
study. The authors addressed much higher mortality rates in
one center included in this multicenter study. Most
importantly, we ﬁnd it really interesting that the mortality
rates in the emergency procedures (27%, 3/11) reported
lower than the elective aortic interventions (31%, 20/65). It
is a general assumption that emergency aortic interventions
increase mortality rates irrespective of whether it is an
endovascular or open conventional procedure.3 We would
love to hear the authors’ opinions on this matter.
In this well-designed, large patient pool study, we would
expect authors to mention especially early predictor factors for
mortality since there are a limited number of studies when you
search for early mortality factors in aortic hybrid procedures in
the literature.4 Advanced age, peripheral arterial disease, and
per operative stroke were determined as late mortality pre-
dictor factors for hybrid procedures of aortic arc in a very recent
study by Sood et al.4Wewould greatly appreciate if the authors
could share any existing information regarding the matter.
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In our study, the mortality rate in the emergency pro-
cedures (3/11, 27%) was lower than in the elective pro-
cedures (23/65, 35%), but the difference between the two
groups was not statistically signiﬁcant. The emergency was
not associated with an increase in deaths.
Concerning the early predictor factor for mortality, the
30-day mortality rate was 21% (16/76). The main cause of
death was bowel ischemia (6/16, 37%). The study by Sood
et al. is a monocentric study. The main drawback of our
multicentric study is the large heterogeneity of the data-
base. There were different complex aneurysms with diverse
extensions, treated by different techniques and the in-
terventions were performed in multiple centers with vari-
able experiences. Multivariate analysis was therefore not
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